surgeons re
and patient.
By Inga Hansen

IN 2009, A TASK FORCE created by the American Society of Plastic Surgeons (ASPS,
plasticsurgery.org) announced that fat transfer for breast augmentation “is a promising
and clinically relevant research topic.” The task force encouraged further studies to
determine the safety and efficacy of such procedures as well as the best techniques for
fat grafting in this area. Since that time, these procedures have proliferated.

Much of the excitement surrounding breast augmentation with fat transfer is the
desire among both patients and doctors to find an alternative to breast implants.
But there are several indications for fat grafting to the breast, including primary
augmentation, correction of breast deformities, breast reconstruction and implant-to-
fat revision surgeries.

18  Surgical Aesthetics | September/October 2012




Natural Enhancement

alient Selection
Patient selection for fat grafting to the breast de-
pends on two main concerns: the desired outcome
and the availability of fat. "The biggest impediment
is 2 lot of people who have small breasts but want
big breasts don't have a lot of fat, and a lot of them
have had liposuction,” says Sydney Coleman, MD, a
pioneer in fat grafting and founder of Tribeca Plastic
Surgery in New York. "This group needs to be ap-
proached with caution because it becomes a struggle
to get enough fat. The biggest dangers are increased
wrinkling of the overlying skin, irregularities that are
visible through the skin and laxity of the skin from
remaving support.”

The amount of available fat that can be harvested
safely tactors heavily into how much augmenta-
tion can take place. "For an AA or an A breast, the
limitation may be 200cc to 250cc or maybe less. For
someone who's already a big B, | can harvest 400cc
ar maybe even 500cc,” says Dr. Colernan.

Kamran Khoobehi, MD, a New Orleans-based
plastic surgeon and researcher, notes that the “maxi-
mum fat grafting is 700cc for each breast. But the
average is about 350cc to 450cc per breast.”

A second concern when consulting with slender
patients is the size of the breast envelope. Injecting

BEFORE

This patient wanted larger breasts but had minimal soft
tissue coverage. Dr. Khoobehi combined implants with
fat transfer to create softness and cleavage.

“Fat transfer gives you a wider breast that
doesn’t project as mu ch.”

fat into a tight area can reduce the survival rate

of the transfer. In these cases, the use of external
expanders, such as the BRAVA (mybrava.com)
allows for greater volume."It's like planting seeds
in a field. If it's a tiny field, you can't plant as many
seeds, because thay're isn't encugh soil for all of
them take root," says Roger Khouri, MD, & Miami-
based plastic surgeon who specializes in breast
recanstruction and is the inventor of the BRAVA.
“We use the BRAVA to expand the field—ar the
envelope—so there is more ‘soil’ to add the fat.”

Primary Augmentation

In cases where fat is used for primary breast aug-
mentation without an implant, the aesthetic out-
come differs in terms of both size and projection.
“With fat grafting there is a limitation in how much
you can enlarge the breast,” says Dr. Khoobehi.
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"The issue is more quality than quantity. With the
implants, you can put [in] any size you want. The
limitation is really based on the patient’s tissue—
how much it can hold and how much the skin can
stretch. With fat grafting, the limitation is how much
fat the patient has and how much of that fat can be
harvested safely.”

In addition to a more limited range in overall cup
size, Encino, California-based plastic surgeon George
H. Sanders, MD, notes that, “Fat transfer will give you
a wider breast that doesn't project as much. It's a little
bit like sprinkling sand on the floor. You add sand to
the pile and add it and add it, by the time you get to
the point that the sand pile is very high, it's also very
wide. Most of our patients aren’t looking for that. They
want something narrower that has more projection.”

Dr. Khoobehi agrees that not everyone is a
good candidate for enlargement with fat grafting,
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“In general, the patients that | see who are good
candidates for primary augmentation are the patients
who have very realistic expectlations,” he says. “They
want to go one cup size bigger and, typically, they
have had pregnandies and they have lost some
volume in the upper poles. They have a little mere
depression in the upper part of the breast and they
want more cleavage. These are the best candidates for
primary fat grafting.”

Women with large hips and small breasts are the
ideal candidates, says Dr. Khouri, provided they are
willing to take the time to achieve a more reasonable
enhancement. “About 20% of the fat graft for aug-
mentation patients | see are wives of plastic surgeans
or health professionals in the field. Another 40% are
working professionals or executives,” he says. “These
are people who do not want an implant and they
know that to get something geod, you have to work
atit. If you have a patient who wants DDs yesterday,
it's much easier to do an implant.” Dr. Khouri notes
that fat grafting is not a quick fix. "It takes a few
months and two to four small cutpatient procedures

External Expanders  Are They For You?
The BRAVA (mybrava.com) external expander was
developed by plastic surgeon Roger Khouri, MD, of
Miami and has become a valuable tool in fat grafting
to the breast. Dr. Coleman calls himself, “a big believer
in pre-expansion with BRAVA.” He started using the
device about five years ago. "You can do successful
fat transplantation to the breast without BRAVA,
but—especially in people with small envelopes who
don't have a lot of breast tissue to inject into—the
reverse expansion really facilitates the procedure so
you can get a lot more dane with the first procedure
and each subsequent procedure.” He recommends
patients wear the BRAVA for three to five weeks before
fat injection, but notes that “You have to wear it for at
least 10 hours a day. It's really uncomfortable, it leaves
you with rashes and it has a little pump that goes all
night. Even though | think it has an important role, it is
not an easy sall to patients.”

When explaining the need for expansion, Dr. Khouri
asks his patients, “Would you rather have a big scar
or would you rather do this for a few weeks and have
a natural breast?” He recommends patients wear the
BRAVA “10 days non-stop—or pretty close—so the
breasts are plenty swelled. That is the key,” he says.
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BEFORE

AFTER IMPLANT DEFLATION

AFTER FAT GRAFTING

Dr. Khoobehi removed this patient's sub-glandular saline
implants and injected fat in both breasts. Results are
shown nine months postprocedure.

to get there,” he says. "I need to take my time and
put that fat in one droplet at a time.”

Dr. Coleman waits between three and five months
between procedures and notes that, in terms of fat
survival
see at a year or at five years.

"The unbelievably wonderful thing about being
able to sculpt with fat is that you can put it pretty
much any place; whereas with an implant, you can
put it in frent of the muscle, behind the muscle, you
can move it a little bit to the right, to the left or up.

what you see at four months is what you will
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But you're working with a fixed abject,” continues

Dr. Colerman. "With fat grafting, you can increase
cleavage, you can make the upper pole fuller, you can
feather the fat into the armpit—which you can't do by
any other method—it's an amazing sculpting tool, if
you know how to visualize a breast in 3-D.”

Breast Reconstruction and
Deformities

The ability to take a more nuanced approach to
breast augmentation with fat transfer makes it a
promising methaod for reconstruction patients and
those who have breast deformities that may not

be correctable with implant surgery. “| started with
augmentation, but | am much more impressed with
what we can do for reconstructions,” says Dr. Khouri.
“| call it breast regeneration. It feels like a new natural
breast. If the patient has one natural breast and one
augmented with fat, the two breasts feel the same.
There is less surgery, [fewer] potential complications
and less recovery time.”

For Dr. Coleman, one of the most satisfying
indications is tubular breasts. “I think the most
fascinating cases are the tuberous breasts in
women where their lower pole is constricted to
some amount, so that they don’t have the normal
droop going down,” he says. “Ancther group

BEFORE

Fat grafting was used to create upper pole fullness and
cleavage in conjunction with a bilateral mastoplexy for
this patient. Results are one year postsurgery.

“T'he most imp(_)rtal’lt t]"lil'l,g about fat gmﬁi ng
1s the abﬂity to make an abnorm aﬂ}f sh apcd or
proportioned breast normal.”

is wemen with remarkably assymetric breasts
where you can create a great deal of symmetry.
The most important thing about fat grafting is
the ability to make an abnormally shaped or
proportionad breast normal and then take it from
normal to especially attractive. We didn't have
that before we had fat grafting.”

“Another group of patients are those we might call
implant crippled. They've had five or six implant sur-
geries, and they just don’t want implants anymore,”
says Dr. Khoobehi. "l remave the implant and do fat
grafting. This is my biggest group.”

Dr. Sanders also sees implant-to-fat revisions as one
of the most promising indications for fat transfer, par-
ticularly for patients who have experienced multiple
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capsular contractures with implants. “It’s getting to be
very expensive, and it’s just not working cut well. In a
case like that the thought would be, would you rather
have your implant removed and have fat injection
instead?” he says. "And it appears that, in some cases
of capsular contracture, if you inject fat around the scar
tissue, there can be a softening of the contracture.”
Two patient groups that Dr. Khoobehi sees
regularly in his practice are masoplexy patients
and reconstruction patients. “In the past, the only
option for patients who needed a lift was to do the
lift and implant together,” he says. “I use the fat for
upper pole fullness and then | do the lift. For breast
cancer patients who have had a mastectomy and
reconstruction with different flaps, when they come
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in for second-stage surgery, | do the nipple recon-
struction, then use the fat grafting to give them
mare volume. This also helps with the shape of the
breast. If there’s a depression or asymmetry, | can
correct that with the fat grafting.”

Fat | Tmplant

Refined techniques in fat transfer can help to improve
outcomes even in implant patients, where fat is used
to cover imperfections and create a more natural
appearance. "A lot of people have bany sternums so
the most common place that | combine implants with
fat is right where that breast bone is so you can't see
the implant,” says Dr. Coleman.

“There's another group of patients who want
size [and cleavage], but they have a big gap
between the chest wall and the breast tissue.
Patients who have very thin breast tissue may also
need soft tissue coverage over the implant, [so]
| do the implant and the fat grafting at the same
time,” says Dr. Khoobehi.

BEFORE

This patient received silicone implants with fat grafting to
correct failed saline implants.

“If someone has a really strong history of
breast cancer, I wouldn’t necessarily exclude
her, but there would be a lot of discussion.”

Both Dr. Khoobehi and Dr. Coleman use fat to
reduce the appearance of rippling sometimes seen
in thin patients with saline implants. But Dr. Sanders
has not been impressed with the results. “You can try
to cover up rippling, though my impression is that it
doesn't work that well for rippling,” he says. “Some-
one who has had more of a reconstructive-type sur-
gery may have an area where there is a bit of a divot.
Filling that in with fat works out very, very well.”

When working near implants, the greatest concern
is rupture. “It is one of the things that you need to
spend extra time discussing with the patient, including
what to do if the implant ruptures,” says Dr. Coleman.

Risk Faclors

Because fat grafting to the breast requires no inci-
sions, “the main complications relate to the liposuc-
tion used to harvest fat,” says Dr. Khouri, “The other
potential complication is areolar cysts.” The main
concerns—in terms of long-term safety—relate to pa-
tients with a history of breast cancer and what effect
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the procedure will have on breast cancer detection.
"Alot of plastic surgeons are still a little hesitant
about putting large amounts of fat into the breast
when you know that some of that fat is going to
produce calcifications and there is the potential for
some interference with the mammogram,” says Dr.
Sanders. “They say that if the mammographer knows
what he is doing he can distinguish the calcifications
from breast cancer. But most of our patients are not
able to go to a particular mammographer. They go
[where the insurance company| sends them.”

"The interesting thing is, when you take the
implant out and do fat grafting, the followup mam-
magram is much, much better quality because now
you can see all the breast tissue,” says Dr. Khoobehi.
“In some patients who have very dense breast tissue,
the fat kind of goes in between the tissue and makes
the mammogram easier to read.”

Dr. Coleman has strong reservations about
performing the procedure on women with a family

continued on page 43 »
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continued from page 26

history of certain types of breast
cancer. “If someone has a really
strong history of breast cancer, |
wouldn't necessarily exclude her, but
there would be a lot of discussion
about it,” he says. “If she has genetic
markers or her mother died young
or one of her aunts died young of
breast cancer, | would discuss it

with her a lot and it would entail
additional informed consent and
additional discussion.”

Dr. Khoobehi—whose patients are
being tracked through the University
of Louisiana in an effort to gain more
data on the long-term effects and
overall safety of fat transfer to the
breast—reminds practitioners that

down—and use multiple passes,”
says Dr. Khoobehi.

Dr. Coleman is a pioneer of the mi-
crodroplet or aliquot method. "You're
not injecting, but sort of marbleizing
or infiltrating [the breast] with multiple
small injections,” he says. “That allows
the fat to remain closer to a blood sup-
ply and it puts the fat in in a way thats
more stable. If you don't have blood
supply within a short period of time, the
fat will die and it can become scar tis-
sue, so it really is important that you're
really good at injection technique.

No matter how carefully you take the
fat out, no matter how carefully you
prepare the area with the BRAVA, if you
don't refine the fat so that it's relatively

LI you don’t have blood

Sllpp]}- within a short period

of time, the tat wall die.”

patients must undergo a mammo-
gram before undergoing fat transfer
to the breast. “It's very important to
make sure that the patient is free of
cancers,” he says. "You cannot do
anything to the breast without get-
ting a good mammographic study
and if there's a concern, get an MRI
or other followup.”

Optimizing Outcomes

As with other fat transfer procedures,
technique plays a crucial role in the
outcome. The fat must be harvested
gently so as not to traumatize the tis-
sue. ‘I do it under low pressure suc-
tion,” says Dr. Khoobehi. Surgeons
must also use care when injecting to
avoid placing large lumps of fat that
are less likely to survive. “You put
the cannula in and then while you
withdraw the cannula, you lay the

fat in small amounts—for each pass,
you put one to two millimeters of fat

pure fat and then inject it in really tiny
aliquots with each pass then you can
end up with a bunch of dead tissue.”

The interest in fat transfer for
breast augmentation has led to a
growth in educational opportunities
at plastic surgery conferences and in
the form of new forums dedicated to
fat transfer technique.

While Dr. Sanders does not believe
that fat transfer will usurp the popular-
ity or patient satisfaction with implant
surgeries, he does feal that plastic
surgeons should be versed in its usage.
"It's an exciting option,” he says. "I
really don't see it as something where
you're going to do either all breast
augmentations with implants or all with
fatinjection. | think the two procedures
can work together. We're really at the
threshold of this experience.” 4

Inga Hansen is the executive editor of
MedEsthetics.

Ad Index

Chromogenex US, Inc..........c.ccco....... 1"
855.438.4547
ilipo.com/finallyintheusa
Dermasculpt ..o 21
305.538.0110 dermasculpt.net
Eclipse Aesthetics........cccccoocovninns 27
800.759.6876 eclipseaesthetics.com
Edge Systems ...................... Back Cover

800.603.4996 hydrafacial.com/success
Ellman Aesthetics
rveveieirereisieinsennenn . INSice Back Cover
205.290.8251 ellman com
Envy Medical
................................. Inside Front Cover
888.848.3633 envymedical.com
Eraclea.......ooooeoeeeeeeeeeeeee e 19
817.546.5341 eracleaskincare.com

Focus Medical ...........cocooiiiiicinn, 17
866.633.5273 focusmedical.com

Gio Pelle Skin Care............ccccooevnen. 13
800.428.1610 giopelle.com

Hale Cosmeceuticals.......................... 29

800.951.7005
halecosmeceuticals.com

Intrafusions................ T s 1
888.317.3788 intrafusions.com

Jan Marini......ccoeeeinnn 9
800.347.2223 janmarini.com

Liuttonic INC, ozsimnasmnmimanns 23
B888.588.7644 lutronic.com

Merveille Beauty & Health ................ 35
§55.358.9348 dluxepeel.com

Nouveau Contour ... R A

877.628.7201 nouveaucontour.com

PatientNOW, Inc........cooovivvvciivinn 37
720.214.7143 patientnow.com

PhytoCeuticals......ccoceniinnicecriniiinacnenn 3
877.474.9862 phyto-c.com

Rhonda Allison ...........ccccooooiiiiine. 15
866.313.7546 rhondaallison.com

Saian, LLC ... 33
800.291.1130 saian.net

Solta Medical........................... s N
877.782.2286 solta.com

ViOra e 25

877.384.8032 vioramed.com

surgicalaestheticsmagazine.com | September/October 2012 43




